TOILET REBATE
APPLICATION FORM
Single Family Residential

POLICIES

The toilet rebate program is available to all Tucson Water customers Io Ok for

who currently have a toilet manufactured prior to 1991 that uses
3.5 gallons per flush or more. Customers must meet the following
guidelines in order to qualify for the rebate program:

Original receipt must be included with your application.

Only fixtures purchased after July 7, 2008, qualify for a rebate.

Toilets must be installed on properties receiving water from Tucson Water.

Rebate amount is limited to 50% of purchase price with a maximum of $120 per toilet.
A maximum rebate of $200 per household is allowed if multiple toilets are installed.
The rebate covers only the purchase cost of the tank and bowl and does not include
tax or additional supplies.

Only WaterSense certified high efficiency toilets (HET) qualify for the rebate.

HETs use 1.3 gallons per flush or less. Please check the list of approved toilets at
this US EPA website: www.epa.gov/watersense/pp/find_hethtm

Rebates are provided to encourage the voluntary early replacement of less efficient
pre-1991 toilets. Fixtures replaced as part of a general construction permit (such as
a house remodeling) do not qualify for the rebate.

Fixture must replace a 3.5 gallon per flush or greater volume toilet.

Old toilets must not be used again and must be rendered inoperable.

Participants in the rebate program must consent to an inspection of the property to verify
purchase and installation of the new fixture.




SINGLE FAMILY RESIDENTIAL
@W&H TOILET REBATE APPLICATION
Mail completed form to:  City of Tucson Water Department
Public Information/ Conservation Office-HET
P.O. Box 27210

Tucson Arizona 85726-7210
(520) 791-4331

NOTE: Only WaterSense certified high efficiency toilets (HET) qualify for the rebate.

PLEASE PRINT Date:
Name: Tucson Water Acct No.:
Mailing Address:

City / State / Zip:

Home Phone: Work Phone:

Email Address:

Addpress of Property Where Toilet(s) Installed:

Number of Toilets I Number of Bathrooms I Number of People I
Requested for Rebate: in Household: in Household:

ATTACH ORIGINAL SALES RECEIPT Retail Price (Do not include sales tax.):  $
Purchase Date: Amount of Rebate Request:  $
Purchased From: Address:

Manufacturer: Product Model Number / Name:

I have read and understood the policy requirements as stated on the back of this application, and certify
that I have installed said toilet(s) at the subject property.

Signature of Applicant Date

Signature of Installer Date
(Please sign again if you installed the toilet yourself.)

WATER DEPARTMENT USE ONLY ¢ DO NOT WRITE BELOW THIS LINE

Application Submitted: [ Mail U In-person Application: d Approved U Declined
Q Other Reason:

Application Verified by: Signature/Title:

Verification Date: Date:
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